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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-031349%
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /Vf —Primary Registration District No./ 902 ., gistrar's No. _______;__..4209
ON THIS STUB
1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where deceased lived, I[f institution: Residence befors
VS 300 8 a. COUNTY Jacks on a. STATM:I'-8 souri b, COUNTYJ ackson admission)
Rev. 4/59 % b. cn‘;‘r {If outside corporate limits, give TOWNSHIP onlky) tength of siay in 16 <. cciJTEY Inside Limits
o . .
3 owNKansag Clity 10 vears TowN Kansas City Yes X No [
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET cutnde Olve location) Reside on Farm
—_—_— HOSPITAL OR N ADDRES? e,‘-;’bf v
23 £ 0f| |3 SIioND,0.A, St, Lukes Hosgp,["™® MO rmour Blvd, |Y=0O MR
’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Fype or print} OF
4 ORIE P, TOWNSEND, JR| P#™M  August 11 1962
4] 5. SEX 6. COLOR OR RACE 7. Morried B Never Married [] 8. DATE OF BIRTH | P+ AGE (lest birthday) |IF UNhDER 1DYEAR ::unosa 2.\: HR
: Widowed Di ed v Months ays ours in.
5 Male White wwd 0 Owrd0 9141895 67 | 1
10a. USUAL OCCUPATION (Give kind of work dene ﬁb KIN%F BUSIT??R INDUSTRY| 11, BIRTHPLACE (City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
& w ng most of working Jife, gven if retired) .
= Real " E Estate Salesman a Estate Des Moines, Iowa , USA «
7 2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND JRAMIFY
| 2 Orie P, Townsend, Sr. Lottie Innts Lella Louise Townsend
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT
u<) {Yes, no, or unknown) ' (If_yes, give war or datos of service 525 EaSt Ammr BIVd .9
%20/ |u es W, W, rs. Lella L, Townsend . Mo
o — 18. CAUSE OF DEATH (Emer only one cauvie per line for@r o amati INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S fu = IMMEDIATE CAUSE (a) @ Bl At
3 Q oD v
11 O (W] ’
|2 ol
G o Conditions, if any, DUE TO (b
12 7-2 - O wy E wi?c!;':)::e Iris‘:"ro &}
=z abave cause (2},
13 E = stating the under- /o 7‘;4
lying cause last. DUE TO (c)
z 4 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 decaued was female was
o g disease condition given in PART | there a pregnancy in last 90 days.
g 3 I_EI Yeos 1 0 No I O Unknown
] E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g ] PERFQRMED? m] O o
= 2 YE NO O
< S| Hk- TimE OF  H Month, Day, ¥
r4 3 g 1lllr;\URY a.‘::‘.r on oy Tes
~ 8 g ..
r4 -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- E m WHIEILE AT WORK farm, factory, strest, office bidg., stc.)
ﬁar.n: o g NOT WHILE AT WORK [ z ~ oz - . ;‘ i
- —trEr— I
S [} E é 21. 1 asttended the daceased fro - :- m%nd last saw L. alive on CQJ;DGAJ‘ ’ &
@ ; 0 >. DOsath occurred i1 L] on the date stated sbove, and to the best of my knowledge, from the causes stated,
(F 1] —_
W M =2 W T | T22a. SIGNAT, (Dearee or title) 22, ADDRESS 22c. DATE SIGNED
= [ o) O . Pl %
= 5 ';IEI' L )f"'/ ?}J—d Mﬁ(ﬂ'(‘.’/faJ—f}‘/‘z
2 c23a BURIALCREMATION, | 23b. DATE 23¢. MAME OF GRMETERV-OR- CREMATORY 23d. LOCATION (City, town, or county) {State) *
O' e é REMOVAL (Specn"y) - R .
z p Crematlon Aug - 14 196 D w Newc rgge EA"I'E RECD. BY LOCAL REG REGEIRAR'S 5t
4 24. FUNERAL DIRECTOR B . .
§ > 1331 _Brush Creek Blvd, £, /Y. 6 d?
= o|D.W. Newcomers Sons, K.C. Mo. Pl |
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. - , o D
e - o 3 - .. T E Y - - “’."\".,_g‘ J . Y

X RS
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmer

%', D-Nofe! -The “above: MUST BE SIGNED 'BY THE LICENSED EMBALMER inthis OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is' not embalmed, fact should be so stated above. - t . Tyl
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